The recent article by Lu et al 1 reminded us of the frequency of vasovagal syncope (neurally mediated syncope) in the general population-22%. Although effective therapy, both pharmacologically and with a pacemaker, is now available, 2 prevention is still the best recourse. Because vasovagal syncope is preceded by prodromal symptoms in two thirds of cases, 3 there should be time to apply preventive measures.
Response
Dr Cheng is quite right in his comments on our article 1 about the value of simple measures in syncope. It is remarkable how simple lifestyle changes can elicit such dramatic effects in autonomic disorders and especially in autonomic failure. 2 Standing may lower blood pressure more than 50 mm Hg in such patients, whereas lying down may take a patient's blood pressure up into the hypertensive range. The ingestion of food may lower blood pressure 30 mm Hg while the ingestion of 16 ounces of tap water may raise blood pressure by 40 mm Hg. 3 Hyperventilation may lower blood pressure by 30 mm Hg, whereas hypoventilation may raise pressure 25 mm Hg. 4 Exercise and straining, such as the Valsalva maneuver, significantly lower blood pressure, whereas immersion in water and the use of abdominal binding are pressor. 5 Another remarkable effect is that conditions that elicit fever in normal individuals may more prominently lower blood pressure in autonomic failure patients and have less effect on temperature elevation. These observations indicate that patients with autonomic disorders have a large armamentarium of therapeutic maneuvers at their disposal. Careful application of these maneuvers can greatly enhance their ability to tolerate their illness.
